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CHAPI'ER I 
INTRODUCTION 
Since the end of World War II, the rehabilitation of veterans 
has been of increasing concern to the public, and in order to allevi-
ate some of their difficulties, the Veterans Administration has estab-
lished Mental ijygiene Units for treatment of those discharged from 
service With neuropsychiatric disabilities. Because many of them are 
married and share these difficulties with their wives, some of the 
wives have also been seen in treatment at these clinics. '~e cannot 
treat the veteran while neglecting his family and expect the treatment 
to work."l 
There are many problems to be handledt the adjustment to 
each other which will undoubtedly be required by many return-
ing servicemen and their wives; relations between couples 
whose marriages were entered into in such haste that normal 
adjustments were not possible, including the many and varied 
ramifications arising from such marriages--home establishment, 
"post departure" children, separation, divorce, and so on.2 
This thesis is a comparative study of the problems presented by 
veterans and their wives whose cases were active at the Mental HYgiene 
Unit, veterans Administration, Boston, on the date August 1, 1949. 
The prima~ purpose is to determine the similarities and the 
differences in the difficulties presented by the veterans and wives 
under study. Other general questions to be answered arec To what ex-
1 Francis J. Braceland, "Psychiatry and the Returning Veteran," 
Mental HYgiene, Janua~, 1946, P• 35. 
2 Joseph L. Igoe, "Counseling Needs of the ~turning Service-
man," Journal of Social ~Work, December, 1945, P• 314. 
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tent do veterans and wives hold themselves personally responsible for 
the difficulties presented? What other sources, other than personal 
responsibility, are held responsible? Is there a tendency to bl~e the 
spouse? What are the purposes of casework treatment with wives? 
Although it is usual in a Veterans A~nistration Mental HYgiene 
Clinic to treat only veterans, nevertheless, there are some instances 
when their wives are referred also. Purposes and sources of referral 
of wives will be discussed in a later chapter. The writer has utilized 
the active files of the social workers in order to obtain oases for 
study. There were a total of twenty known active cases on August 1, 
1949. 
Identifying information was obtained from the intaminterviews 
or elsewhere in the folder. Materiel relating to each veteran's diag-
nosis and recommendations for his psychiatric treatment was obtained 
from the intake psychiatrist's summary. 
Material relating to the problems seen by eaoh .veteran was found 
in the intake intervieW8 with the social worker and the psychiatrist 
and within the treatment interviews up to the point where his wife had 
had three interviews with a social worker. Material relating to the 
problems seen by the wife was found within her first three interviews 
with a social worker. 
Difficulties presented by veterans and their wives have been 
classified as follows: physical, emotional, alcoholism, employment, 
financial, school, housing, legal, religion, sex and family. However, 
because of the nature of the material, there was some overlapping of 
2 
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classification. FOr example, it is difficult to establish to what ex-
tent family interference is invited, in which case it becomes also an 
emotional problem involving excessive dependence on the family. Com-
plaints or difficulties of each veteran and each wife were included. 
There was no effort made by the writer to evaluate the chief problem 
of each veteran and wife, since it was felt that all the complaints were 
of sufficient importance to cause their seeking help from the Veterans 
Administration Mental HYgiene Unit. Therefore, this study will be based 
on difficulties, problems and complaints presented by the veterans and 
wives themselves, and as a result, the decision as to difficulties will 
not be that of the writer. 
Material relating to responsibility for the problems was taken 
as directly as possible from the statements of the group. In cases 
where direct quotations could not be obtained, diagnostic impressions 
of psychiatrists or social workers were substituted. 
Material rele.ting to plans for casework with each wife was ob-
tained from statements of the veteran's therapist, the wife's social 
worker, or the social worker's psychiatric consultant. There was no 
attempt on the part of the writer to discuss techniques of casework 
treatment, since only three interviews with the wife were studied, and 
the outcome of treatment could not be established. 
A schedule included in the Appendix was used in collecting ma-
terial which was classified and analyzed to formulate statistical data 
submitted in the tables. 
A description of the Veterans Administration Mental HYgiene Unit 
3 
will be included in order to give the reader a picture of the setting 
for this study. After a chapter devoted to a factual description of 
the veterans and their wives, there will follow a chapter devoted to 
an analysis of the problems p~sented by the group. The following 
chapter will present case studies which will be disguised and summar-
ized in order to preserve the confidentiality of records. A summary 
and conclusions will complete the thesis. 
It was extremely difficult to present with absolute accuracy 
ever,y active case on August 1, 1949 wherein the veteran's wife was be-
> . 
ing seen by a social worker in the Clinic. The reason for this is that 
the Clinic has no file system equipped to furnish such information, 
and in utilizing each worker's personal file, some active cases may 
have been accidentally omitted. 
It is recognized by the writer that a more complete study of 
the problems of veterans and their wives is needed in cases where vet-
erans• wives were not seen in treatment. 
Because this study involved only eases where veterans' wives 
were interviewed for treatment, the number of oases under study was 
necessarily li~ited. Nevertheless, it is hoped that as a result of 
this study, a better understanding and appreciation of the similari-
ties and differences in problems and attitudes toward responsibility 
of veterans and their wi. ves will be gained, and that the importance of 
casework help to wives will be recognized, not only for the benefit to 
the wives, but for the benefit to the veterans in terms of their progress 
in making a more rapid adjustment. 
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CHAPI'ER II 
DESCRIPriON OF THE CLINIC 
The Veterans Adndnistration established Mental aygiene Clinics 
throughout the United States when, at the close of the war, it became 
evident that out-patient neuropsychiatric treatment was needed by so 
many veterans. 
The need for the establishment of out-patient clinics for 
the treatment of individuals suffering from neuropsychiatric 
conditions is being amply demonstrated at this time in con-
nection with the returning veterans. However, such needs are 
not confined to veterans. Interest in this problem has been 
directed to the scattered and meager facilities that are 
available to the general public. The majority of the facili-
ties that do exist are overburdened and under-manned due to 
lack of qualified personnel. 
Available statistics indicate that between thirty-five and 
forty-five per cent of the discharges from the Army for disa-
bility are because of neuropsychiatric conditions. Many of 
these veterans are still · in need of treatment and in order to 
fulfill this need the Veterans Administration has embarked on 
a program to establish special Mental HYgiene Clinics for out-
patients at a number ~f readily accessible facilities and 
regional offices ••• 
"The Mental Efgiene Clinic of the Veterans Administration began 
operating in Boston on March 18, 1946."2 In July, 1946, the veterans 
Administration issued a circular which clarified the purpose, responsi-
bility and functions of the newly created clinics. 
Mental Efgiene Clinics ••• will be established in regional 
offices when the Deputy Administrator having jurisdiction 
1 Charles M. Griffith, Veterans Administration Medical Director's 
Letter, September 17, 1945, P• 1. (Unpublished). 
2 Morris H. Adler, M.D. and Edward M. L. Burchard, Ph.D., A 
Survel ~the First Three Months ~ Oteration ~~Veterans Admini'i'tra-
~ Mental Hygiene Clinic, 1946, p. • (Unpublished) 
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determines that such clinics are neoessa~ and can be properly 
staffed within the approved personnel ceiling. 
Purpose and Responsibilit,y. The need for treatment of the 
large number of veterans discharged from service with mental 
and nervous illness is evident. Experience in civilian practice 
before the war indicated that the majority of these oases oan 
be treated effectively in a clinic without hospitalization. 
The Mental EYgiene Clinics will render this treatment on an 
out-patient treatment program in the selected regional offices. 
This program will serve to alleviate minor neuropsychiatric 
illness, prevent the development of a more serious illness, 
and consequently reduce the number of veterans requiring hos-
pitalization. 
Functions of the Mental aygiene Clini~ ••• treat the veter-
an suffering from a service-connected neuropsychiatric illness 
not requiring hospitalization. The veteran may present him-
self or be referred by another component of the Veterans Admin-
istration, a public or private agency, or an organization in 
the community ••• 3 
Although Circular 169 does not recommend psychiatric treatment 
of veterans' wives in connection with treatment of veterans, the Med-
ioal Director's Letter does make reference to the advisability of inter-
viewing veterans' families. 
The purpose of the Clinic will be to assist the patient 
through personal interviews, supplemented by the selective 
use of resources within the family and the community to 
adapt himself to his environment and its stresses, to relieve 
his anxieties and integrate conflicting feelings and tenden-
cies in his personality; to improve the quality of his rela-
tionship with others and afford him an opportunity to know 
and understand himself better.4 
At the time the veteran makes his application for treatment, he 
3 Veterans Administration, Circular Number ~' July 15, 1946, 
P• le 
4 Griffith, ~· ~·· p.2. 
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i~ seen by an intake psyohiatrist, who decides upon the plan of treat-
ment. Aooording to this plan, the veteran is then seen ~arly in 
one of the three disciplines, namely: regular hourly interviews with 
a psychiatrist, regular hourly interviews with a psychiatric social 
worker, and regular sessions in group therapy. Combinations of these 
disciplines may also be the plan of treatment recommended at intake. 
Intake or subsequent treatment plans may or may not inolude the reoo~ 
mendation that the veteradS wife also be seen at the Clinic. 
7 
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CHAPI'ER III 
DESCRIPTION OF THE G'BOUP 
The veterans and wives under study, on the whole, represent a 
group of young married persons who are having many difficult adjust-
ments to make. 
TABLE I 
DISTRIBUTION OF VETERANS AND WIVES BY AGE 
Age Range Number 
in Years Veterans Wives 
21-25 5 5 
26-30 9 8 
31-35 3 2 
36-40 2 1 
56-60 1 
Unknown 4 
Total 20 20 
From the above table, it is apparent that .fourteen veterans, or 
70 per cent, and thirteen wives, or 60 per cent, were thirty years of' 
age or younger at the time of intake. There was no signif'icant diff'er-
ence in ages between the group of' veterans and their wives. 
The .following table illustrates the educational background of 
the veterans and their wives. It is regrettable that information per-
taining to the educational background of one-fourth of the veterans 
and over half' of the Wives was lacking, but this table shows that, on 
the whole, those under study represent a well-educated group. 
TABLE II 
EDUCATIONAL BACKGROUND OF VETERANS AND WIVES 
Number · 
Education Veterans Wives 
Attended high school but 
did not graduate 
High School graduate 
Attended college but did . 
not graduate 
College graduate 
Graduate School training 
Unknown 
Total 
2 
6 5 
3 1 
2 2 
2 1 
5 11 
20 20 
Of the veterans, six, or 30 per cent, were graduated from high 
school; three, or 15 per cent, attended but did not graduate from col-
lege; two, or 10 per cent, graduated from college; and two, or 10 per 
cent, had graduate school training. Of the wives, five, or 25 per cent, 
were known to have graduated from high school; one, or 5 per cent, at-
tended but did not graduate from college; two, or 10 per cent, gradu-
ated from college; and one, or 5 per cent, had graduate school training. 
In addition to their being well-educated, the amount of education of 
both veterans and wives was similar. 
Thus far, the reader can see that the backgrounds of the veter-
ans and wives were similar regarding age and education. 
The following table shows the occupational status of the veter-
9 
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ans and wives as a group. 
TABLE III 
OCCUPATION OF VETERANS AND WIVES 
Classification 
of Occupation 
Semi-skilled 
Clerical• 
Unskilled 
Skilled 
School* 
Managerial 
Personal service 
Sales 
Unemployed•• 
Total 
Number 
Veterans Wives 
4 
3 
3 
2 
3 
1 
1 
1 
2 
20 
3 
2 
1 
1 
13 
20 
•One wife attended college at night and worked 
as a bank clerk during the d~. 
••"Unemployed" includes veterans seeking 
employment and housewives who may or m~ not 
be seeking employment. 
These findings are typical of what one might expect from a group 
of young married persons. All but one of these veterans were recently 
discharged and not yet permanently established in trade, business or 
profession. Over half the wives were not working, but remained at home 
to care for the children and perform necessary household duties. 
Of the veterans, over half were working at jobs classified as 
unskilled, semi-skilled, clerical, or personal service. These jobs 
m~ require no skill or in some cases a great deal of skill, but they 
represent, with the possible exception of those under the clerical classi 
fioation, that type of occupation requiring further training before 
11 
advancement. Four veterans were employed in jobs classified as skilled, 
managerial or sales, and three veterans were attending school. Two 
were unemployed. 
It appears from the above that despite their neuropsychiatric 
disabilities, most of these veterans have been able to adjust to the 
extent that they were able to keep a job and support their families. 
Approximately one-third of the wives were working, mainly in 
clerical or unskilled work. The reasons for working were not known tn 
many of the case a, and one can speculate that a number or wives were 
employed temporarily for financial reasons, or until they had children. 
The following table connotes the period during which these 
couples were married. 
TABLE IV 
PERIOD OF MARRIAGE 
Period of Married Couples 
Marriage Number Percentage 
Prior to service 2 10.0 
During service 9 45.0 
After service 8 40.0 
Unlmown 1 s.o 
Total 20 100.0 
Eighty-five per cent of these couples were married during or 
after the man entered the service, while only 10 per cent married prior 
to entering the service. Forty-five per cent were married while the 
man was in service, all too often as a result of an impulsive gesture 
which coincided with a few days of leave. However, because 40 per cent 
were married after the man's discharge when it can be assumed that there 
was time for due consideration, it appears that they married in order 
to meet particular emotional needs within themselves. 
Number of 
Children 
None 
One 
Two 
Three 
TABLE V 
NUMBER OF CHILDREN 
Married Couples 
Number Percentage 
7 35.0 
3 15.0 
8 40.0 
2 10.0 
Total 20 100.0 
Approximately half of this group had two or three children, 
while the other half had none or only one. Of this latter group, over 
half had no childrea. Despite the fact that none of these couples had 
large families, no conclusions can be reached since nearly all of them 
were in the age range wherein they were likely to produce more children, 
and, in addition, due consideration must be given to the preceding table 
which shows that nearly half of these couples had been married for only 
a short time. 
On the whole, these veterans did not come directly to the Clin-
ic, since only two veterans came by this method. 
12 
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TABLE VI 
INITIATION OF BEFERRAL OF VETERANS 
Source 
Out Patient Department o:f' 
Veterans Administration 
Veterans Administration 
Hospital 
Private doctor 
Sel:f' 
Wi:f'e 
Others 
Total 
Veterans 
Number Percentage 
9 45.0 
3 15.0 
3 15.0 
2 10.0 
1 5.0 
2 10.0 
20 100.0 
Nearly halr o:f' these veterans were referred by the Out-Patient 
Department ot the Veterans Administration. O:f' this group. many had 
been receiving medication for "nerves" or physical symptoms which actu-
ally were derived from their neuropsychiatric disability. It became 
a policy :f'or the Out-Patient Department to refer routinely to the Mental 
EYgiene Clinic all veterans having a neuropsychiatric disability who 
came to the Out-Patient Department ot the Veterans Administration for 
treatment o:f' symptoms. In general. the writer believes that the veter-
ens were less accepting of psychiatric treatment than ot medical treat-
ment. and so hesitated to apply for the former until all other resources 
were exhausted. 
Three veterans were referred by a Veterans Administration Hospi-
13 
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tal, three by private doctors, and one was referred by his wife. or 
the others, one was referred by the Harvard Veterans Guidance Center 
and one by a state hospital 
TABLE VII 
INITIATION OF REFERRAL OF WIVES 
Wives 
Source Number Percentage 
Self 4 20.0 
Veteran 6 30.0 
Veteran's therapist 10 so.o 
Total 20 100.0 
In connection with the findings that very few veterans came to 
the Mental Eygiene Clinic as a result of self-referral, it may be sig-
nificant that once having come themselves, they felt relatively free 
to refer their wives. Six wives were referred to the Clinic by their 
husbands, end four wives came at their own request. Half the wives 
were referred to the Clinic at the request of the veteran's therapist. 
The purposes for which the wives were seen are shown in Chapter IV, 
Table XIV, page 34. 
The writer has classified the veterans according to the provision-
al diagnoses made by the intake psychiatrist. The diagnostic olassi-
fication is the one used by the Mental HYgiene Clinic. 
TABLE VIII 
DISTRIBUTION BY DIAGNOSIS OF VETERANS UNDER STUDY 
Psychiatric 
Diagnosis 
Veterans 
Number Percentage 
Psychoneurotic disorders 
a. Anxiety reaction 4 
b. Phobic reaction 1 
c. Somatization reaction 3 
d. Obsessive-compulsive reaction 2 
e. Neurotic depressive reaction 1 
Subtotal 11 
Character and behavior disorders 
a. Immaturity reactions 
i. Passive dependen~ reaction 5 
ii. Passive aggressive reaction 1 
Subtotal 6 
Psychosis without known organic 
etiology 
a. Schizophrenic disorders 2 
Diagnosis undetermined 1 
Total 20 
20.0 
s.o 
15.0 
10.0 
s.o 
ss.o 
25.0 
5.0 
30.0 
10.0 
s.o 
100.0 
Eleven, or 55 per cent, of the .veterans were suffering from psy-
choneurotic disorders. 
The overwhelming majority of servicemen returning lioine with 
a psychiatric disability come within this category, which in 
tur.n, can be broken down into several subdivisions. It is, 
indeed, a loosely-used term but includes those suffering with 
anxiety states, either acute or chronic; those with psycho-
somatic disorders (functional conditions that reproduce symptoms 
suggestive of disease of some physical organ without that 
organ's actually being d~aged; those with obsessive thoughts 
or compulsive actions; and those with numerous fears and phobias • 
• • • the ex-serviceman returning home with a psychoneurosis 
15 
is likely to have been predisposed to emotional instability 
long before he entered militar.y serviee.l 
In four of these eases of psychoneurotic disorders, the diag-
nosis was anxiety reaction, and in three the diagnosis was somatiza-
tion reaction. 
For six veterans, the diagnosis was character and behavior dis-
order, irume.turity reaction. These men have symptoms and complaints 
whioh are similar to but not as intense as those associated with psy-
ohoneurotic disorders. Nevertheless, these symptoms and complaints 
were sufficiently disturbing to impede the veteran's adjustment• 
Only two veterans were diagnosed as having psychoses without 
known organic etiology. The Clinic is an out-patient source of treat-
ment, and therefore has very few psychotic treatment cases. 
1 George K. Pratt, Soldier to Civilian (New York: Whittlesey 
House, 1944), P• 105. 
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CHAPrER IV 
ANALYSIS OF PROBLEMS PRESENTED 
The problems presented by this group are not necessarily pe-
culiar only to ex-servicemen and their wives. "The veterans' . economic, 
social and domestic problems are but concentrated and exaggerated ex-
amples of the problems of other persons."l Many persons find that 
under some particular form of stress they tend to be unable to cope 
with external or internal pressures. The service experience itself 
requires a certain degree of adaptability to change, as does the return 
o£ the serviceman to civilian li£e. 
Examination o£ those men who fail to readapt to life in our 
democratic social structure shows, with considerable cons.isten-
cy, that they were predisposed in a characteristic way to the 
irreversible change which overtook them under the stress of 
combat. By predisposition is meant not a pre-existing neurot-
ic illness nor a familiar tre.i t, but a weak spot within the 
personalit,y ••• which rendered the individual particularly 
sensitive to the forces which act upon him in combat. This 
sensitivit,y is characterized by the existence of strong emo-
tional dependence or of strong overcompensato~ trends against 
dependence. As we have repeatedly stated, dependent trends 
exist within everyone. The question in regard to predisposi-
tion to illness is that of degree: how mueh, what type, and 
what are the strengths or the opposing personality forces?2 
Similarities ~Differences ~Problems. 
Because the Veterans Administration Mental HYgiene Unit was set 
up for psychiatric treatment of veterans, it is not surprising to find 
that the number and variety of complaints of these veterans are greater 
1 Francis J. Bracelend, !!:• ~·, P• 41. 
2 Ray R. Gri:nker, Lt. Col., and John P. Spiegel, Major, M.D., 
~Under Stress, (Philadelphia: The Blakeston Company, 1945), P• 455. 
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than that of their wives. See Tables IX and X on pages 19 and 22 which 
list their complaints in order of frequency of the complaint. 
It is interesting to note in Table XI on· page 24. that after 
classifying these difficulties, both the group of veterans and the group 
of wi vas have the largest number of complaints in the area of emotion-
al problems as they pertain to the veteran. 
Despite this similarity, it is significant that althou~h both 
the veterans and wives were concerned with the veterans' emotional dif-
ficulties, there is a difference in their reason for concern: on the 
whole, the veterans are concerned with their emotional difficulties 
because of the way in which they themselves are affected. For example, 
the most prevalent kinds of emotional problems of the veterans were 
fears which greatly upset them. 
or that they might kill others. 
Many feared violence toward others, 
Some feared that they might commit 
suicide or die. Others complained that they feared being in crowds, 
or that they might be caught in a subway; while another feared that he 
might become a hypochondriac, another that he might make mistakes. It 
was common to find a general feeling of impotence and failure among 
them or feelings of guilt. One felt unable to concentrate. Some had 
frightening nightmares or were upset over a feeling of wives' unfaith-
fulness. 
Of the twenty-eight complaints of their emotional difficulties, 
thirteen or nearly half were concerned with fears mentioned in the pre-
ceding paragraph. Eight of these complaints were concerned with un-
comfortable feelings described above. Two complained of nightmares, 
18 
and one of' dif'f'icul ty getting along with people. There were four com-
plaints of' irritability at home wherein the veteran seemed concerned 
with the effect of' his emotional disturbance upon his Wife and family. 
These four represent the only difficulties classified as emotional 
which were concerned with the eff'eot upon others. 
The wives, although the greatest number of' their complaints were 
also concerned with veterans• emotional difficulties, nevertheless were 
concerned with the effect of' these difficulties upon themselves. The 
wives showed very little concern for the veterans who suffered from up-
setting fears and feelings, but rather were concerned because as a 
result, the veterans had been abusive to them, or had become somehow 
undependable, overly critical, suspicious, and so forth. By far the 
largest number of' wives• complaints regarding their husbands• emotion-
al difficulties were made on the basis that the wives were suffering 
from abusive treatment or were otherwise uncomfortable and unhappy as 
a result of' their husbands' irritability in the home. 
Problem 
Emotional 
TABLE IX 
PROBLEMS PRESENTED BY VETERANS 
PRIOR TO WIFE'S FOURTH INTERVIEW 
Pertaining to veteran 
Fears 
of' violence toward others 
of' killing others 
Number of' 
Complaints 
4 
2 
19 
20 
c====~F=======================================~~---==~=~~=-=-========~======== 
TABLE IX (c-ONTINUED) 
PROBLEMS PRESENTED BY VETERANS 
PRIOR TO WIFE'S FOURl'H INTERVIEW 
Problem 
of suicide 
of dying 
of crowds 
of getting caught in a subway 
of being a hypochondriac 
of making mistekes 
Uncomfortable feelings 
of impotence and failure 
of guilt 
of wife's unfaithfulness 
of omnipotence 
of inability to concentrate 
Nightmares 
Difficulty getting along with people 
Irritability at home 
Number of 
Complaints 
2 
1 
1 
1 
1 
1 
4 
1 
1 
1 
1 
2 
4 
Subtotal 
1 
-m 
Physical 
Pertaining to veteran 
Headaches 7 
Chest pains 2 
"Weakness" 2 
Shaking 2 
"Groggy" feeling 1 
Backache 1 
Pain in hand 1 
Pain in leg 1 
TABLE rx· . (CONTINUED) 
PROBLEMS PRESENTED BY VETE~S 
PRIOR TO WIFE'S FOUR!H INTERVIEW 
Problem 
Pain in feet 
Pain in abdomen 
Pain in side 
Pain in stomach 
Shortness of breath 
Anal itching 
Bloody diarrhea 
"Blackouts" 
"Tense" feeling 
Nail biting 
Subtotal 
Emotional 
Pertaining to wife 
Number of 
Complaints 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
n-
Wife's poor housekeeping 3 
Wife's poor management of money 3 
Wife too attentive to children 2 
Wife's statement that she does not love him 2 
Subtotal ~ 
Family interference 5 
Housing 3 
Sexual maladjustment 2 
21 
TABLE IX (CONTINUED) 
PROBLEMS PRESENTED BY VETERANS 
Pro:o·R TO 'WTFE' S FOURI'H INTERVIEW 
====================··· ·· ' .. Number of 
Problem Complaints 
Alcoholism of veteran 2 
Employment 2 
Financial l 
Total 80 
Problem 
Emotional 
TABLE X 
PROBLEMS PRESENTED BY WIVES 
DUBING FIRST THREE INTERVIEWS 
Pertaining to veteran 
Husband irritable or abusive 
Husband irresponsible or immature 
Husband does not trust her 
Husband critical of her housekeeping 
Husband jealous of her attention to child 
Husband "pretending" illness 
Number of 
Complaints 
8 
4 
2 
2 
2 
Subtotal 
1 
19 
Sexual maladjustment 6 
Family interference 4 
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Problem 
Physical 
TABLE X ·(cONTINUED) 
PROBLEMS PBESENTED BY'WIVES 
DURING FIRsT THREE INrERVIEWS 
Pertaining to veteran 
Headaches 
Sleepwalking 
Pertaining to wife 
:Mastoid 
Pertaining to child 
Poor appetite 
Number of 
Complaints 
1 
1 
1 
1 
Subtotal 4 
Alcoholism of veteran 2 
Financial 1 
Emotional 
Pertaining to wife 
Fear husband might leave her 1 
Total 37 
Of the nineteen complaints made by the wives pertaining to the 
veterans' emotional difficulties. eight were concerned with the abusive 
or irritable behavior of their husbands. Four complaints were made on 
the basis that the veterans were immature or irresponsible, either in 
running the home, in making decisions, or in managing and earning money. 
Two wives complained that their husbands did not trust them, two com-
plained that their husbands were jealous of attention given to their 
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children, and two complained of their husbands' unreasonable criticism 
of their housekeeping methods. One wife felt sure that her husband was 
"pretending" to be ill in order to avoid responsibility. 
TABLE XI 
CLASSIFICATION OF PROBLEMS 
PRESENTED BY VETERANS AND WIVES 
Classification · 
of Problem 
Number of Complaints 
Emotional 
Pertaining to veteran 
Pertaining to wife 
Physical 
Pertaining to veteran 
Pertaining to wife 
Pertaining to .child 
Family 
Sex 
Alcoholism 
Housing 
Financial 
Employment 
Total 
Veterans Wives Total 
28 
10 
27 
5 
2 
2 
3 
1 
2 
80 
19 
1 
2 
1 
1 
4 
6 
2 
1 
37 
47 
11 
29 
1 
1 
9 
8 
4 
3 
2 
2 
117 
While both the veterans and wives presented the largest number 
of complaints in the category pertaining to emotional difficulties of 
the veterans, there was some deviation in the frequency of complaints 
in other categories. The second and third categories in the order of 
frequency of complaint made by the wives were sex problems and problema 
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relating to family interference. The second and third categories of 
complaints, in the order of frequency, made by the veterans were health 
problems pertaining to the veterans, and emoti onal problems pertaining 
to their wives • 
It is not surprising ·that, next to their own emotional difficul-
ties, the veterans were most concerned with their own physical health. : 
A large peroentage of these men came to the Clinic as a result of refer-
ral by the Veterans Administration Out Patient Department where they 
had sought help for various psychosomatic symptoms. See ~able Vl on 
page 13. There were twenty-seven complaints having to do with physical 
symptoms considered by the Veterans Administration to be psychosomatic 
in origin. Of these, seven veterans complained of headaches, two of 
. ohest pains, two of "weakness", and two of shaking. There was cme com-
plaint involving each of the following symptoms: "groggy" feelings, 
backache, pain in hand, pain in leg, p~in in feet, pain in abdomen, 
pain in side, pain in stomach, shortness of breath, anal itching, bloody 
diarrhea, "blackouts", "tense feelings, and persistent nailbiting. These 
veterans' psychosomatic complaints are similar to those found in another 
study: 
The most prevalent psychosomatio symptoms that they presented 
were those of anxiety state with its feelings of "inner trem-
bling", palpitation, functional gastrointestinal disturbances, 
headache, insomnia, feeling of nervous tension, and difficulty 
in concentrating upon their usual occupations and diversions. 
A few of them were outwardly tremulous, and many spoke of being 
25 
easily startled by loud noises.3 
The third most frequently mentioned category of complaints made 
by the veterans were those concerned with emotional problems of their 
wives. There were ten complaints involving emotional difficulties of 
their wives, and of these, three were made on the basis that the ·wife 
was a "poor .housekeeper", and three on the basis that the wife did not 
manage the money properly. There were two complaints that the wife was 
too attentive to the children, and two that the wife said she did not 
love her husband. 
The fourth most frequently mentioned catego~ of' complaints made 
by the veterans was that pertaining to family interference. ' There were 
five complaints; of' these, two were concerned with interfering "in-laws" 
who were critical of the way the veterans spent money, or who threat-
ened to evict them from homes they shared together. Two veterans' co~ 
plaints were specifically directed toward the mother-in-lawwho, they 
felt, made all the decisions in the family and exerted tremendous inf'lu• 
ence or pressure upon their daughters to take their advice in matters 
which the veterans considered to be private. One veteran complained 
about his own family with whom he and his wife lived and who were try-
ing to influence him to divorce his wife. 
The fifth most freq~ently mentioned category of' complaint was 
that pertaining to housing. Of' the three complaints in this category, 
3 Major Morton L. Wadsworth, M.D., "Rehabilitation Problems 
Presented by Returning Servicemen who Seek Psychiatric Help" 1 ' Mental 
Hygiene, 30:66, January, 1946. 
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two were from veterans living with the families of either the veteran 
or his wife. and one complaint was made on the basis of dissatisfaction 
with crowded living conditions in one room. 
There were two complaints by veterans regarding each of the fol-
lowing categories: sex. alcoholism. and employment. The sexual problems 
mentioned by the veterans were largely those of concern that their wives 
could not have or did not enjoy intercourse. Two veterans said they 
wished to do something to cure their alcoholism, and of the two employ-
ment problems, one involved dissatisfaction with the job 6 while the 
other involved inability to locate work. One veteran complained that 
he and his family could not manage financially on their Public Welfare 
check. but he did not seriously consider the possibility of working 
since his primary future objective was to continue his education and 
to have his wife secure employment. 
It oan be seen from the three largest categories of complaints 
made by the veterans that they were a very unhappy, uncomfortable group 
of man who were troubled by their own emotional difficulties, by dis-
tressing physical symptoms. and by the fact that their wives were some-
how not meeting their needs at this time. 
The second largest category of complaints made by the wives was 
concerned with sexual maladjustment. There were six complaints made 
by the twenty wives involving dissatisfaction in this realm. Of these 
six. one wife complained that her husband did not wish intercourse often 
enough. three wives complained that their husbands made too many demands 
on them sexually. and tWo wives were in need of sex education to help 
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with some of their fears and misinformation. It is interesting that 
of the twenty veterans, only two produced complaints regarding sexual 
maladjustment. However, since sexual difficulties were mentioned so 
f'requently by the wives, the writer believes it can be assumed that 
their husbands also had sexual diffioul ti as but were less verbal in 
expressing them. 
The third largest categor,y of complaints made by the wives in-
volved four complaints regarding family interference. Of these, two 
were made on the basis that the wife wa.s dissatisfied with interference 
from her own family, and two stated that their husbands' families were 
interfering. Of the complaints involving interference from the wife's 
famdly, one complained that her mother had spoiled her too mueh with 
"smother love", and one complained that her father and aunt were "bossy". 
Of the complaints regarding interference from her husband's family, one 
wife complained that her "in-laws" did not approve of her and were turn-
ing her husband against her, and another wife complained that her mother-
in-law had "spoiled" the veteran too much so that he now expected too 
much from his wife. 
The fourth most frequently mentioned category of complaints made 
by the wives was that pertaining to health difficulties. Of the four 
complaints by the wives,. two were concerned with the health of their 
husbands in that one veteran's headaches and another's sleepwalking 
caused the wife concem. The lack of concern shown by the wives £or 
their husbands' health makes a striking contrast to the attitude of 
the veterans who ranked this problem as second, according to frequency 
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of complaints. One wife had a recurring mastoid which caused her con-
siderable anxiety, and another wife worried about the health of her 
child who ate poorly and whom she considered undernourished. 
Two wives presented the problem of their husbands• excessive 
drinking, and these women were the wives of those veterans previously 
mentioned on page 27 who presented the problem of their own alcoholism. 
Only one wife presented the problem of her own emotional diffi-
culties ~ich involved her fear that her husband might leave her because 
of her inability to please him. In contrast, it is interesting that 
the third largest category of problems presented by the veteran group 
was concerned with emotional difficulties of the wives. 
One wife. the wife of the veteran who was receiving Public Wel-
fare, complained of financial difficulties. 
It can be seen from the three largest categories of complaints 
made by the wives that they were mainly concerned by the effect upon 
themselves of their husbands' emotional disturbances and sexual behavior, 
and by interference from both their own and their husbands 1 families. 
In general, they did not appear to consider themselves as representing 
any problem. This is in contrast to the attitude of the veterans who 
considered their own emotional attitudes and health as the two most 
important problems; and the emotional problems of the wives as thEUat-
fected the veterans were also a matter of great concern to these men. 
Attitude Toward Responsibility 
From Table XII on page 31 it appears that, in general, the atti-
tude of both veterans and wives was similar in relation to the degree 
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of personal responsibility assumed for their difficulties. Ten veter-
ans, or half, and nine wives, or 45 per cent, maintained that they the~ 
selves were in no way responsible for any of the difficulties. Five 
veterans, or one fourth, were Willing to assume some of the responsi-
bility, and five, or one-fourth, wished to assume all; nine wives, or 
45 per cent, were willing to assume some of the responsibility, while 
two, or 10 per cent, wished to assume all. Several veterans and wives 
were frankly apologetic and felt extr~mely guilty tor the way in which 
they had contributed to the difficulties by "nagging", compl a.ining. or 
being otherwise "hard to live with". Some veterans had a rather hope-
less feeling of having "let down" their families; some wives wondered 
whether they had not been too domineering of their husbands, or too 
willing to listen to their mothers' opinions. 
Table XIII on page 31 shows the sources of responsibility other 
than personal as seen by the fifteen veterans and eighteen wives who 
did not assume all the responsibility for the difficulties themselves. 
There were a total of twenty-one complaints by the veterans and and 
twenty-two by the wives involving the blame of someone or something 
else tor causing the difficulties. Of the twenty-one veteran complaints, 
ten, or approximately one-half, were concerned with the wife as being 
the "cause" of the difficulty. or the twenty-two complaints from the 
wives, fourteen complaints, or approximately two-thirds, were concerned 
with the veteran as being the source of the difficulty, or the one to 
"blame". The wives therefore tended to blame their spouses for causing 
or contributing to the difficulties more than did the veterans. How-
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TABLE XII 
DEGBEE OF PERSONAL l®SPONSIBILITY 
TAKEN FOR PROBLEMS BY VETERANS AND WIVES 
Degree of 
Responsibility 
Takes all 
Takes some 
Takes none 
Total 
TABLE XIII 
Number 
Veterans Wives 
5 
5 
10 
20 
2 
9 
9 
20 
DISTBIBUTION OF RESPONSIBILITY OTHER THAN 
PERSONAL ACCORDING TO FREQUENCY OF COMR.AINT 
Frequency of Complaint 
Responsibility 
Blames spouse 
Blames family interference 
Blames symptoms or illness 
Blames "outside powers" 
Total 
Veterans Wives 
10 14 
5 6 
5 2 
1 
-
, 21 22 
ever, both the veterans and wives blamed their spouses most frequent-
ly. The next most frequently mentioned source of responsibility list-
ed by both the veterans and wives was that of family interference Which 
rated five oompl aints from the veterans and six from the wives, or 
approximately one-fourth of the total complaints i nvolving "blame" or 
responsibility for the problems. Some felt their difficulties would 
lessen if family members were not so "bossy" or "nosey" and others felt 
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their "in-laws" were influencing the spouse to "turn against" them. 
The third most frequently mentioned source of responsibility listed 
by both the veterans and wives was that concerned with p~sical symptoms 
or illness. These persons felt that headaches or certain pains were 
the only cause of the difficulty, and that if they did not suffer from 
physical ·symptoms, their difficulties would be of less significance, 
or even non-existent. Five or approximately one-fourth of the veter-
ans' complaints involved the physical symptoms or illness as being a 
reason for the existence of difficulties, whereas only two wives com-
plaints agreed with this. In general, therefore, it is apparent that 
the Wives did not recognize the importance of their husbands' symptoms 
and the discomfort involved and seemingly were under the impression 
that the veterans were deliberately at fault in causing the various 
difficulties. 
Indications for Case Work 
After careful study of the similarities and differences between 
problems presented by the veterans and their wives, and· of their atti-
tude toward responsibility for these problems, there were several points 
whieh seemed to be indicated for casework treatment with the wives. 
If the wife wants to improve her marriage, we must help her 
to develop more patience, more ability to see her husband's 
needs, more stability in her love, more confidence in herself 
as a lovable person, more ability to see where she is contrib• 
uting to the conflict, along with less self-righteousness and 
less clinging to her parents and their ways.4 · 
4 Florence Hollis, Women in Marital Conflict, (New York, Family 
Service Association of America, l949J, P• 36. 
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The purposes or plana for casework with the wives have been 
classified on Table XIV, page 34. In material of this kind there was 
a certain amount of unavoidable overlapping of classification. For ex-
ample, the caseworker's help in enabling the wife to understand her own 
role in the veteran's illness could not be given without concurrent 
supportive treatment. Nevertheless, the prevailing purposes of case-
work with each wife were analyzed and classified separately, according 
to recommendations given by the veteran's therapist, the wife•s social 
worker, or the social worker's psychiatric cons~tant. 
Certainly, a very important casework consideration in inter-
viewing the wives, whether or not they received treatment, was their 
need for a ·correct explanation of the veteran's illness and individu-
al needs. Recommendations for treatment of twelve of the wives includ-
ed this purpose for casework. While the wives most frequently present-
ed the problem of the veterans• emotional difficulties, the nature of 
the complaints pertained to the effect of these difficulties upon them-
selves, rather than upon the veteran. There seemed to be little appre-
ciation or understanding of what the veterans were going through when, 
for example, they suffered from various psychosomatic illnesses or up-
setting fears or feelings. Instead, the wives were concerned with how 
their husbands reacted toward them. They felt upset because of the 
veterans• irritability, abusiveness, suspicion, criticism, jealousy, 
or irresponsibility. There was one wife who particularly needed a bet-
ter understanding of her husband's illness, since she felt he was"Pre-
tending" to be ill. There was a prevailing feeling that the veteran 
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was somehow personally responsible and therefore to blame for the emo-
tional difficulties and the subsequent effect upon his wife. Some 
wives came to the Clinic with definite requests, such as a suggestion 
that the Clinic serve as a "check" on her husband, make him go to work, 
etc. This attitude on the part of the wives could be somewhat corrected, 
when it stemmed largely from ignorance of psychiatric disorders. These 
women should be helped to recognize the veterans' need to feel sure of 
their wives' love, and their need to feel .assured of their adequacy as 
men, sexually, financially and vocationally. Occasionally th.,-need 
"mothering", whereas they also need to feel "in control of the si tua-
·tion". 
TABLE XIV 
PURPOSES OF CASEWOBK INTERVIb.'WS WITH WIVES 
Purpose of 
Interviews 
Explanation of veteran's illness and 
individual needs 
Supportive treatment with clarification 
of her feelings, attitudes, etc. 
Clarification of her role in veteran's 
illness 
Relaxation of dependence on family 
Education 
a. Sex education 
b. Home economics 
c. Child psychology 
Number of 
Wives 
12 
11 
10 
6 
2 
1 
1 
A second. important consideration for casework with these wives 
was their own need for support and reassurance. Recommendations for 
eleven wives specified supportive help through casework. In much the 
same way as the veterans, they needed to feel confidence in themselves 
as lovable, feminine women who were doing a good job as wives and mothers. 
"The most important thing to keep in mind with dependent people is their 
need for assurance of love."S Many of these women felt particularly 
inadequate themBelves, and therefore tended to project this inadequacy 
on their husbands. The caseworkers planned the course of treatment so 
as to help in alleviating excessive guilt borne by some of the wives. 
They needed help in recognizing that no one person was to "blame" for 
the situation, and needed to feel that the caseworker sympathi.zed with 
the difficulties they had undergone. A number of treatment plans in-
cluded the recommendation that the wife be encouraged to ventilate her 
hostili~ against her husband within the treatment interviews so that 
she would be able to give more affection to him at home, and to be less 
hostile. Some wives needed help in coping with. diff'icul t financial or 
home management problems, and it was always necessary for the caseworker 
to bear in mind that the wife needed assurance that she was showing a 
good deal of strength in order that she would not feel too severely 
ori tioized. This was especially true in cases where the veteran was 
overly critical. Since many of these wives were themselves people whose 
dependency needs were unmet, it was necessary for the caseworker to ac-
cept some of this dependency temporarily until the wives were able to 
move on to becoming more willing to take on responsibility. However, 
the caseworker had al"Pra;ys to be on guard lest the wife become too de-
5 Florence Hollis, ~· ~·· P• 36. 
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pendent upon her. 
A third important purpose of casework with the wife was that of 
clarifying her role in the veteran's illness. Recommendations for 
treatment of ten wives included this function. As has been previously 
stated, the wife lacked insight into her own contribution to her husband's 
illness, and felt that his emotional problems were in now~ connected 
with her attitudes and behavior. This type of clarification requires 
a great deal of tact on the part of the caseworker, so that the feeling 
of "blame" can be avoided. ~en possible, the caseYrorker stressed the 
wife's role in helping her husband. There were oases in which it was 
necessary for the caseworker to stress the connection between the wife's 
nagging and the resulting alcoholic sprees of her husband. The wife 
of one alcoholic herself emphe.si zed that she was "checking up on him 
all the time" in the same way his mother had done. Another wife needed 
help to see that her constant recounting of her illicit sexual relations 
was being used in a sadistic way against her husband. One wife needed 
help to see that because of her own unmet dependency needs she resented 
her husband's irresponsibility and that, as a result, when she showed 
her hostility against him, he retaliated by becoming ill. Many of these 
wives unconsciously wanted their husbands to remain sick so that they 
could command the situation, although consciously they wanted their 
husbands to recover. Some of the wives were looking for a father figure 
in their husbands, and were particularly apt to make comparisons between 
their husbands and fathers which, in turn, only made the veteran feel 
less adequate as a man and more doubting of his own masculinity. In 
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line with this, the attitudes of the wives regarding their husbands' 
inability to earn or manage money contributed greatly to their feeling 
of inadequacy as men. 
A fourth purpose for casework with the wives of this group was 
that of enabling them to relax some of their dependence on their fami-
lies. Six wives needed help in this area. When the wives complained 
of family interference, it was neoessa~ for the caseworker to judge 
the extent to which it was invited. A number of the veterans compl e.ined 
that their wives permitted too much interference from their families, 
or otherwise depended upon them for decisions. Some of the wives recog-
nized this tendency in themselves, but it was necessa~ to help them 
to learn to derive satisfaction from becoming adult. They need assur-
ance that they were adequate enough adults to stand up to their mothers, 
make their own decisions and lead their ow.n lives. A number of them 
were living with the wife's parents, which only served to increase her 
dependence upon her family. One wife's mother apparently was responsi-
ble for choosing the household furnishings, and the wife felt incapable 
of doing this by herself. The veteran beo~e upset at his mother-in-
law's interference and her insistence on a higher standard of living 
than he could afford, and complained that hi~ wife got all her ideas 
from her mother. One wife so feared loss of her mother'·s love that she 
felt obligated to at~ at home with her mother at all times, or the 
mother would have a "diz£y spell". 
A fifth purpose for casework with the wives of this group was 
to give education. Two wives were extremely uninformed or had incorrect 
37 
sex information. One of these wives so feared pregnancy that she was 
unable to enjoy intercourse# and therefore the social worker planned 
to give her factual sex information verbally# as well as through books. 
This wife had a feeble-ndnded sister and had a great fear lest she should 
have an abnormal child. The other wife's mother had handed down to her 
daughter a series of sex misinformation and prohibitions whioh needed 
correction. One Wife's concern was about her child's behavior# and the 
caseworker planned to give her some factual books on child psychology 
as well as helping her by oral explanation of children's behavior and 
emotional stages of development. Another wife was seen in the begin-
ning because of her inability to manage a budget and it was felt that 
the caseworker could help her with this. However, the caseworker needed 
to remember that "Economic hardships add additional burdens to a mar-
riage. but only rarely can we say that had the economic path been a 
smooth one, the marriage might have been a happy one".6 
6 Florence Hollis. ~· ~·· P• 144. 
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CHA.Pl'ER V 
CASE STUDIES 
The writer has selected eight oases to point up the kinds of 
problema presented by the group, the differences in the problems, the 
attitude toward responsibility for the problems, and the indications 
for casework with the wives. In selecting these cases, the writer in-
tended that they be representative of the most frequently mentioned 
difficulties, and that they demonstrate the differences in the problems 
presented, the attitude toward responsibility, and the indications for 
casework with the wives. 
The following two oases are those in which the primary concern 
of both the veteran and his wife is the veteran's emotional diffieul-
ties• They are also representative of a good number of the cases where-
in, although both the veteran and his wife presented the problem of the 
veteran's emotional difficulties, the veteran was troubled with the ef-
feet upon himself, and the wife was concerned with the effect upon 
Mr. Allen, a thirty-year-old high school graduate and ex-
Staff Sergeant in the Army Air Corps, was referred for follow-
up care by a veterans hospital from which he had been recently 
discharged. Mr. and Mrs. Allen had been married during hie 
service experience. He had a 10 per cent disability rating 
for ulcerative colitis, and was diagnosed as~ Psychoneurotic 
disorder, somatization reaction. He presented physical symp-
toms of bloody diarrhea end abdominal pains. However, his main 
concern seemed to be in the area of his feelings of inadequacy. 
He said he felt that if he had more "willpower" he could over-
come his illness by himself. He felt also that at this job as 
machinist, he was inadequate, that he might make mistakes and 
be criticized which would particularly bother him, since he 
confided that he could not stand "kidding". His wife'a criti-
cism bothered him, and he felt guilty and under pressure to 
work for her and their three children even when weak and sick. 
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He called himself "inefficient" and described a feeling of 
ndepression" which was one of "gloom, hopelessness, and self· 
deprecation accompanied by ill nature". He felt that he had 
to succeed in things or not attempt them at all. (This in-
cluded the areas of employment, music and gardening). Mr. 
Allen blamed himself alone for his emotional problems which 
he considered a sign of personal weakness. He said he could 
not blame "heritage, environment, or Arrey-, because an intel-
ligent person acts on his own impulses". 
Mrs. _Allen, a twenty-nine-year-old teachers' college grad-
uate, was seen approximately a year after her husband's re-
ferral to the Mental HYgiene Clinic as a result of her own 
request to be seen. Mrs. Allen was very much concerned about 
her husband because she felt that he made too many demands 
upon her and left her with too muoh responsibility. For ex-
ample, he wanted intercourse every night, and every time she 
had to leave home to go to the hospital or had to devote 
time to the children, he became ill. She felt that her 
husband should accept some of the responsibilities for run-
ning the home. Even though she held him at fault for his 
failings, she nevertheless recognized that she contributed 
to the problem by "cracking down on him" when she should not 
and when she "didn't mean to". 
The reader can see from this case that, although both Mr. and 
Mrs. Allen presented the problem of Mr. Allen's emotional difficulties, 
their concern was for different reasons. Mr. Allen was preoccupied 
with fears and uncomfortable feelings of inadequacy which made him par-
ticularly sensitive. His wife, on the other hand, was disturbed because 
his emotional state made him too dependent on her and forced her to take 
on responsibilities which she considered to be overwhelming. 
Mr. Allen was one of the five veterans who assumed all personal 
responsibility for the problems, whereas Mrs. Allen, although she as-
sumed_some, nevertheless placed the burden of the responsibility for 
the problems upon her husband. 
Plans for casework ware outlined by :Mrs. Allen' a social worker 
and the consulting psychiatrist. It was . felt that Mrs. Allen was a 
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fairly adequate woman who had never had her dependency needs gratified. 
Mrs. Allen had always had considerable responsibility, even as an ado-
lescent, and had taken care of sick relatives all the time she was at-
tending teachers' college. She was therefore hostile toward her husband 
but suffered from guilt feelings as a result. She was ambivalent about 
her dominant role in the family and whenever her satisfactions broke 
down, she would have difficulties With her husband, who, in tun1, would 
retaliate by illness. Therefore, the caseworker planned to help Mrs. 
Allen to release her hostility toward her husband and work through her 
dependency needs within treatment interviews, so that she would be leas 
hostile at home and able to shoulder the family responsibilities more 
comfortably. 
The following is another case wherein both the veteran and his 
wife were concerned regarding his emotional difficulties, but the vet-
eran's concern centered upon the effect upon himself, and the wife's 
concern upon the effect upon herself. 
Mr. Blake, a twenty-six-year-old high school graduate and 
ex·Ar~ Sergeant, was referred to the Mental EYgiene Clinic 
by the Out Patient Department of the Veterans Admdnistration. 
He was employed as a machinist apprentice. He had a 30 per 
oent disability rating and was diagnosed as: Psychoneurotic 
disorder, obsessive-compulsive reaction. He complained that 
he thought he was "nuts", and that he was about to "blow up". 
He gave evidence of having both suicidal and assaultive im-
pulses, and told his therapist that he felt inferior to every-
one, and that he especially had the obsession that he might 
kill his wife. He could not stand to have her or anyone else 
compliment him because it reminded him of his foster mother 
who used to praise him in front of guests, but punish him 
after they had left. He felt somehow "unmanly" because his 
wife had been unfaithful to him at one time and had gone with 
a man older then he and therefore more ltmanly". He blamed 
41 
his foster mother for making him feel inferior, and told bitter-
ly of being called "stupid" by her. He also blamed his wife's 
unfaithfulness for causing him to be upset. He took no person-
al responsibility for these difficulties. 
Mrs. Blake, a twenty-five-year-old high school graduate, was 
seen at her husband's request by the social worker approximately 
f i fteen months after he had begun treatment. She had married 
Mr. Blake while he was in service, and they had two children. 
She explained that their troubles had all begun when he came home 
on leave and found her pregnant by another man. She subsequent-
ly had an abortion. Since Mr. Blake's discharge from the serv-
ice, he nearly every night forced her to recount in detail her 
sexual relations with this man. He would threaten to kill her, 
and went so far as to enlist the aid of a friend who would ac-
company them to another state where this man was living, so that 
Mr. Blake could kill him too. He insisted that she come so that 
they woul d be sure to get the right one. Although Mrs. Blake 
was greatly upset by Mr. Blake's forcing her to recount stories 
of her relations to this man, she nevertheless took all the blame 
upon herself for her husband's emotional atate. She told the 
social worker that she was "bad", that she did "awfUl things" to 
her husband, and although she wished she could blame someone 
else, she knew she could not. 
The reader can see from this case that, although both Mr. and 
Mrs. Blake p ntsented the problem of Mr. Ble.ke' s emotional difficulties, 
their concern was for different reasons. Mr. Blake was upset by feel-
ings that he was somehow not masculine enough, that he was inferior, 
and that he was "nuts", whereas his wife was disturbed by his constant 
demand that she tell him the details of her unfaithfulness and by his 
threats to kill her and the other man. 
Mr. Blake was one of the veterans who assumed no share of person-
al responsibility for the problem, and. projected all responsibility for 
his inadequacy onto his foster mother and his wife, insisting that were 
it not for them, he would have no emotional difficulties. Mrs. Blake, 
on the other hand, due to her guilt feelings, assumed all responsibility 
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for the difficulties. 
Plans for casework with this wife were outlined by her social 
worker and the consulting psychiatrist. It was felt that Mrs. Blake's 
constant repetition end reenactment of the extremari tal affair indi-
oated both guilt and hostility toward her husband. The social worker 
noted a sadistic tendency on the part of Mrs. Blake to arouse his jeal-
ousy from telling these episodes. Therefore, it was planned that Mrs. 
Blake would be helped to recognize her own role in her husband's emo-
tional difficulties. 
It was found that second to their concern regarding their own 
emotional difficulties, the veterans were preoccupied with their health 
and physical symptoms. The wives were relatively unconcerned regarding 
their husbands' health problems, and instead focused their attention 
upon their husbands' abusiveness, irritability, and so forth. The fol-
lowing two cases are therefore particularly representative. 
Mr. Cole, a twenty-eight-year-old former Private in the 
Marines, was referred to the Mental HYgiene Clinic by the Out-
Patient Department o£ the Veterans Administration. He had 
completed one year of law school, but was employed as an assist-
ant manager in a restaurant owned by his mother who also lived 
With him and his wife. Mr. Cole had a 30 per cent neuropsy-
chiatric disability rating end a 10 per cent disability rating 
for arthritis. He was diagnosed as psychoneurotic aisorder, 
somatization reaction, psychogenic musculoskeletal reaction. 
He and his wife had married during the war, and had no children. 
His complaints werea pain in feet and chest, and irritability 
at home with his wife with thoughts of shooting her. He spent 
a great deal of time in the interviews explaining that his 
feet pained him and that he therefore had trouble in getting 
to work and to the arthritis clinic. In addition to these physi-
cal complaints he stated that he was angry at his wife because 
she "bossed him around" and because he was unable to do anything 
but what she asked. He hit her previously, _but complained that 
he was afraid that sometime he might fly into an "uncontrollable 
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blamed neither himself or anyone else for his problems, but felt 
his entire difficulty stemmed from a physical cause. He stated 
that he got along very well with his mother-in-law whom he 
described as a "great sport". His leisure hours were spent in 
helping with housework and doing favors for her. Mr. Dane also 
mentioned the problem of his wife's discomfort during intercourse. 
Mrs. Dane was a twenty-two-year-old candy packer in the same 
factory with her husb8.11d. She came with him on his first visit 
to the Clinic and appeared to need to dominate the interview to 
suoh an extent that she was referred to a social worker where it 
was hoped that some of this need could be satisfied and possibly 
treated through casework. Mrs. Dane saw the problem mainly as 
her husband's irritability and sensitivity. She also mentioned 
her dislike of intercourse. She explained that before marriage 
he never became irritable when "joked" with, and she was accus-
tomed then to "kidding" him a lot. In speaking of his head-
aches, she said: "Of course they are the worst for him because 
he is the one that has them, but he gets so irritable and just 
sits in a corner so that you just can't SS¥ anything to him when 
he has them. Between the headaches you can just say anything to 
him and he doesn't ndnd". She said that she had followed her 
mother's advice and was trying to control herself, but admitted 
that when she felt "devilish" she would "take it out on hLm". 
She was extremely dependent on her mother and appeared to be 
motivated by a desire to please her. She could not accept her 
hostility toward her husband and the fact that she had been depre-
cating him. Her main concern was his irrit~bility. She chose 
to believe that he enjoyed washing the floors for her mother, 
and ignored the coincidence of this work with his bad moods and 
headaches. 
This case differs somewhat from the Coles in that Mrs. Dane at 
least recognized the discomfort of her husband's physical symptoms. 
However, she too was concerned mainly beoause of her husband's irrita-
bili ty toward her. Mr. Dane's main concern was to get relief from his 
headaches which caused him physical pain, whereas his wife was relative-
ly unconcerned about his physical distress. 
This veteran represented one of the group who attributed both 
the cause and the effect of his difficulties to physical symptoms. He 
took no personal responsibility himself. nor did he blame anyone else. 
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He felt sure that all his diffioul ties had an organic basis. Mrs. 
Dane, on the other hand, was willing to take some personal responsibil-
ity for her share in the difficulties~ although she felt that her hus-
band was also to blame. Mrs. Dane seemed anxious to make allowances 
for her husband's irritability because of his headaches, however. 
The caseworker saw that Mrs. Dane felt insecure and needed re-
assurance that she was an adult person who could make her own decisions, 
and that it was perfectly acceptable for her to have hostile feelings. 
When Mrs. Dane was given sufficient support so that she could tolerate 
an understanding of her contribution to the problems, the caseworker 
planned to clarify for her her relationship to her husband and enable 
her to see the ways in which she had beendeprecating him. The case-
worker also planned to give Mrs. Dane some factual sex information and 
help to relieve her guilt in this connection. 
The third most frequently mentioned category of complaints made 
by the veterans of the group were those emotional problems which per-
tained to their wives. It is interesting that these women were very 
unconcerned regarding their own emotional problems, and centered all 
their attention upon their husbands' emotional difficulties as they af-
fected the wives. The following two oases are therefore representative. 
Mr. ~arle, a thirty-six-year-old former Army Private, was 
referred to the Mental HYgiene Clinic by the Out Patient 
Department of the Veterans Administration. He was diagnosed 
as having character and behavior disorder, immaturity reac-
tion, passive dependency based on early deprivation. He had 
been a state ward and had spent his early childhood in an 
orphanage. He married his wife during the service, end they 
had no children. When first seen at the Clinic, he was em-
ployed as a ward attendant, but was laid off soon afterward 
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and worked as a janitor. In addition to physical complaints 
of "groggy" feelings, headaches, and backaches, he complained 
that the most important thing to him was that his wife told 
him that she did not love him. She always "threw up his back-
ground" to him and said she should not have married hi!l't. The 
veteran felt that his wife had the "upper hand", had to have 
her "own way", and that she was too independent because she 
was employed. He felt strongly that it was a mistake for women 
to work because "then you can•t get nothing out of them". He 
said his wife seemed to think more of her job than of him. 
He complained that she was moody; that he did not approve of 
her friends, and that she drank too much. She was also care-
less regarding her clothing and personal habits. The veteran 
told his therapist that his w:1. fe said she remained with him 
only because of "duty". Mr. Earle took no personal responsi-
bili~r for these difficulties, and felt that his wife was 
entirely at fault tor her "belittling" him and moodiness. 
Mrs. Earle was seen by a social worker at the suggestion 
of the veteran's doctor who felt that additional information 
was needed and that Mrs. Earle might benefit from casework 
help. )drs. Earle, a thirty-four-year-old packer in a candy 
factory, met and married her husband in Ireland. It was 
neoessar,y for her to wait a year before securing passage to 
the United States. Mr. Earle had been engaged to a girl with 
tuberculosis who died while he was overseas, and he married 
Mrs. Earle when she offered to "take care of me"• She ex-
plained that she married him because she "felt sorry for him"• 
However, her attitude had changed and she felt that he was too 
demanding and "bossy" and that he expected "too much affection". 
She felt that her husband was at fault for these difficulties, 
but realized her own role to some extent and told the social 
worker she would "try to do better". 
Mr. Earle was very much upset by his wife's behavior and atti-
tudes as they affected him, but Mrs. Earle showed her main concern in 
the area of her husband's emotional problems as they affected her. 
While the wife was willing to take some personal responsibili~ 
tor the problem, both Mr. and Mrs. Earle projected onto each other the 
responsibility for the difficulties. 
The social worker felt that if Mrs. Earle were given opportuni-
ty to ventilate her hostility during the casework interviews, she might 
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be better able to give more to the veteran. It was hoped that she could 
be helped to understand and give upport to him. However, the social 
worker and psychiatrist recognized that Mrs. Earle's thinking might 
crystallize to the point where she would decide to leave her husband. 
Mr. Flynn, a twenty-seven-year-old former Army officer, 
was a college graduate who worked full tizoo as a diner stew-
ard for a railroad, and earned a better than average salary. 
He had two children and his wife was pregnant. He was re• 
£erred by the out Patient Department of the Veterans Adminis-
tration when he expressed a wish for psychiatric treatment. 
He had a 30 per cent disability rating, and was diagnosed as 
psychoneurotic disorder, neurotic depressive reaction, with 
intense repressed hostility, irritability, anorexia, fatigue 
and insomia. He said he had alw~s had difficulty getting 
along with people, but he was especially concerned about his 
wife's behavior and attitudes. He felt that she made exces· 
sive demands for material things, that she nagged him, and 
that she was indifferent to him. She spent money extrava-
gantly and could not take care of their home. He felt that 
they had an adequate income, but that his wife's management 
of it created a serious problem. Despite the nature of this 
problem, the veteran felt that "90 per cent of it is ~ fault" 
because he was unable to take a firm stand. He did not see 
how his wife oould "put up" with him. He felt that she was 
extravagant, but that it was his fault for allowing it. 
Mrs. Flynn was seen by the social worker at the veteran's 
request two weeks after his first clinic appointment. Because 
her husband was so upset by her management, it was felt that 
he might be relieved if she discussed these matters with a 
social worker. Mrs. Flynn recognized that she had made mis-
takes in managing the household expenses and that she was 
trying to improve, but went on to present as the most serious 
difficulty he·r husband's behavior and attitudes. She said 
that whenever financial troubles occurred and she had spent 
too much, he would remain angry for days. He never gave her 
credit for what she was doing for him, and illustrated how 
she mended his clothes without his ever thanking her. She 
also felt that he was jaalous of the children and apt to pun-
ish them by yelling at and hitting them unnecessarily. He 
disapproved of their having toys because he never had them as 
a child. She lamented that he seemed to think of the family 
only as "part of the budget". 
The reader can see from this case that Mr. Flynn's concern oen-
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tered around his wife's emotional attitudes in regard to the management 
of money, whereas while Mrs. Flynn admitted that she had difficulty in 
this area, she was relatively unconcerned about it, and felt that the 
most serious difficulties involved her husband's emotional attitudes 
toward her end the children. I 
It is interesting that although Mr. Flynn felt the emotional prob-
lam pertained to his wife, he was willing to take most of the responsi-
bility. His wife took some personal responsibility for their difficul-
ties, but tended to feel that her husband was largely at fault. 
Although the original purpose of the wife's being seen by the 
social worker was to help her with financial planning so that the psy-
chiatrist could devote his interviews to the emotional problems of the · 
veteran, it became apparent that Mrs. Flynn needed consideraole support 
in coping with a difficult situation. The social worker planned to em-
phasize and recognize the ways in whioh Mrs. Flynn was helping her hus-
band in order that she would not feel too criticized, but at the same 
time recognized Mrs. Flynn's need to see her own role and to disouss 
wa:ys in which she could help her husband more. The sooial worker planned 
also to interpret Mr. Flynn's illness to his wife, explaining some of 
his needs, and the origin of his jealousy toward the children. 
Second in frequency to their complaints regarding the veterans' 
emotional diffioulties, the wives presented problems of sexual malad-
justment, whereas very few veterans presented problems of this nature. 
in the following case, the veteran was ooneerned with the wife's emo-
tional problems, but did not present any sexual difficulties. 
50 
Mr. Gale. a twenty-eight-year-old naval officer, was re-
ferred to the Clinic by a private psychiatrist whe~ he could 
not afford any further private treatment. He had been mar-
ried over four years and had. no children. Mr. Gale was at-
tending graduate school when he had his first appointment. 
but later moved out of town to teach part-time in a private 
school. There was no psychiatric diagnosis given, and he 
refused any disability rating other than zero per cent because 
he did not wish anyone to know he was receiving psychiatric 
treatment. He presented complaints of weight and appetite 
loss and insomnia~ but showed the most concern regarding what 
he felt were his wife's emotional difficulties. He felt that 
she was ttdull and boring" and "too literal to the point of 
being banel". Despite the fact that he was considering sepa-
ration or divorce. he felt trapped and admitted that he mar-
ried his wife because he "wanted to cram in a lot of living 
during an eight-day pass" in case he was killed during the 
war. He said he hesitated to leave her because of the effect 
it might have upon her. This veteran took no personal respon-
sibility for the problem, and the psychiatrist noted that he 
projected his own feelings of inadequacy and incapacity on 
his wife whom he considered entirely at fault. 
Mrs. Gale, a twenty-seven-year-old college graduate who 
had an excellent academic record, was seen approximately five 
months after her husband's treatment began. The psychiatrist 
wanted to get her view of the problem and he also felt that 
Mrs. Gale undoubtedly needed casework help. Her father had 
been a dominating, rigid individual who had wanted his daughter 
to attend a very strict denominational college. She consid-
ered her husband to be a "cold" person, over-critical of her 
and everyone else 1 and she worried that he might leave her at 
some time. She felt that she was incapable of experiencing 
orgasm during intercourse because her husband "went ahead as 
though he feared he couldn't have an erection". She was upset 
because of his statement that he wanted no children. Mrs. 
Gale said she did what she could in order to please him and 
keep him from leaving. but felt she could not have confidence 
in him, and that he rarely showed any interest in her. She 
took no responsibility for the difficulties, and considered 
her husband to be entirely at fault for their troubles. 
The Gales represent one of the cases wherein the wife complained 
of sexual difficulties and the veteran gave no verbal complaint in this 
area1 but centered the problem upon his wife's emotional difficulties. 
One might speculate regarding the frequency of wives' complaints regard-
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ing sexual maladjustment in comparison to the few presented by the vet-
erans. It is the writer's opinion that the few complaints were due to 
a feeling of loss of masculinity on the part of the veterans were they 
to have presented sexual difriculties. 
In the matter of personal responsibility for the problem, both 
Mr. and Mrs. Gale tended to project blame entirely upon each other, each 
being consciously unaware of his own inadequacy. 
The social worker in treating the wife hoped to help Mrs. Gale 
to see that she had been frightened into passivity, first by her father 
and then by her husband. She planned to support Mrs. Gale so that she 
would gradually assert herself more, and have more confidence in herself 
as an attractive, lovable person. 
The ~~ird most frequently mentioned complaint of the wives was 
that of family interference, and the veterans also very frequently pre-
sented this kind of problem. The following represents one of the oases 
wherein both the veteran and the wife presented problems of family inter-
ferenoe. In this case there is an agreement between the spouses that 
the family interference is a chief difficulty or problem. 
Mr. Hall, a twenty-nine-year-old former Anny private, was 
referred to the Clinic by a private doctor who felt that the 
veteran needed treatment for a possible ulcer. He had been 
married for nine years, had no children, and was working as 
a post office clerk. He had a neuropsychiatric disability 
rating of 30 per cent and was diagnosed as psychoneurotic dis-
order, somatization reaction, psychogenic gastro-intestinal 
reaction. His physical complaints consisted of stomach pains, 
headaches, blocked nasal passages, and trouble with his teeth. 
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The patient explained that he and his wife lived with her fa-
ther and aunt who constantly criticized him in his management 
of money. Since these people had also helped him and his wife 
financially when they had financial difficulties, Mr. Hall 
felt uncomfortable. He noticed that whenever they began to 
criticize him, he felt pressure in the head. He and his wife 
usually sided together whenever there were arguments with her 
father and aunt. He felt that his wife's father and aunt were 
largely to blame for the difficulties, but that some of his 
physical symptoms had a purely organic basis. He attributed 
no personal responsibility for the problems either to himself 
or his wife. 
Mrs. Hall, a year younger than her husband, was seen as a 
result of her husband's statement that she needed help for 
sexual difficulties, but this problem was not exptored with 
Mrs. Hall because of her difficulty in accepting psychiatric 
treatment. She too had several somatic complaints regarding 
difficulty w1 th a mastoid which she felt would be aggravated 
if she were to have children. The difficulties which she pre-
sented of family interference were similar to those of her 
husband. She complained that her father and almt, wi. th whom 
she and her husband 11 ved, were the "bosses". She remembered 
how badly her aunt used to make her feel when she said that 
Mrs. Hall did not want to be like her and "grow up to be an 
old maid". She also remembered her father beating her. The 
aunt still set the hour at which Mr. and Mrs. Hall should be 
in at night, and was apparently very resentful of any evidence 
that Mrs. Hall loved her husband more than her aunt. The aUn.t 
continually quarreled with the young couple regarding house-
hold expenses for gas and electricity. Mrs. Hall, like her 
husband, took no personal responsibility for this state of af-
fairs, and felt that her father and aunt were entirely to blame. 
She said she had decided that the only way to get along was to 
move out of the house before she had a "blow up". 
In this case, the reader can see that both Mr. and Nrs. Hall con-
sidered one of their chief difficulties to be interference from the 
family. Some other couples agreed that farr~ly interference was a diffi-
culty, but disagreed as to whose family was interfering. 
In the matter of responsibility, both Mr. and Mrs. Hall consid-
ered themselves entirely blameless, and felt that the relatives were 
responsible. Neither Mr.nor Mrs. Hall could see his own involvement 
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and the fact that~ to some ·extent, family interference is usually in-
vi ted. 
The caseworker in interviews with this wife planned to help her 
to relax the dependence which, despite her protests, she actually did 
feel upon her relatives. She had become conditioned to playing the role 
of the child in the family and therefore hesitated to take on adult 
responsibilities and lead her own life. The caseworker reoogni·zed that 
Mrs. Hall would need considerable support in relaxing these ties. 
CHAP!'ER VI 
SUMMARY AND CONCLUSIONS 
The writer has attempted to determine the similarities and dif-
ferences of difficulties presented by veterans and their wives whose 
eases were active at the Mentel EYgiene Unit on August 1, 1949. In ad-
dition, the writer has been concerned to determine the attitude of the 
veterans and their wives toward responsibility for the difficulties, 
and, on the basis of these findings, to show some of the purposes of 
casework with these wives. 
The descriptive study revealed that 70 per cent of the veterans 
and 60 per cent of the wives were 30 years of age or younger at the 
time of intake. There was no significant difference in ages between 
the group of veterans and their wives. 
The school background of this group was similar and showed that, 
on the whole, both the veterans and wives were well-educated. Thirty 
per cent of the veterans were graduated from high school, 15 per cent 
attended but did not graduate from college, 10 per cent graduated from 
college, and 10 per cent had graduate school training. Twenty-five per 
cent of the wives were known to have graduated from high school, 5 per 
cent attended but did not graduate from college, 10 per cent graduated 
from college, and 5 per cent had graduate school training. 
All but two of the veterans were either employed on a full-time 
basis, or attending school under one of the government provisions for 
veterans' education. Over half of the veterans were working at jobs 
classified as unskilled, semi-skilled, clerical, or personal service. 
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These jobs require further training prior to advancement. One-fifth 
of the veterans were employed in jobs classified as skilled# manager-
ial or sales. Over one-third of the wives were working# mainly in cler-
ical and unskilled work. It was felt that a number of wives were work-
ing temporarily for financial reasons. 
Seventeen of these couples were married during or after the man 
entered service, while only 10 per cent married prior to entering the 
service. Forty-five per oent were married while the man was in service# 
all too often as a result of' an impulsive gesture which coincided with 
a few days of leave. However# because 40 per cent were married after 
the man's discharge when it oan be assumed that there was time for due 
consideration, it appears that they chose each other to meet particular 
emotional needs within themselves. 
Approximately half of the group had two or three children, while 
the other half had none or only one. Of the latter group, over half 
had no children. Despite the fact that none of these couples had large 
families, no conclusions can be reached since nearly all of them were 
in the age range wherein th6,1 were likely to produce more children# and, 
in addition, due consideration must be given to the fact that most of 
them had been married for only a short time. 
Nearly half of these veterans were referred by the Out Patient 
Department of the Veterans Adndnistration. Many had previously received 
medical treatment there or from private physicians. It is the writer's 
impression that the veterans were less accepting of' psychiatric treat-
ment than of medical treatment, and therefore hesitated to apply for 
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the former until all other resources were exhausted. Only two veterans 
cmme directly to the Clinic on a self-referral basis. However. having 
once come to the Clinic. six referred their ~~ves also, and four wives 
came at their own request. Half the wives were referred to the Clinic 
by the veterans' therapists. 
Eleven, or 55 per cent. of the veterans were suffering from psy-
choneurotic disorders. In four of these cases. the diagnosis was anx-
iety reaction; and in three. the diagnosis was somatization reaction. 
Six other veterans were diagnosed as having character and behavior dis-
orders, immaturity reaction. Only two veterans were suffering from psy-
chosis without known organic etiology. 
The difficulties presented by this group were classified under 
physical, emotional, employment. financial, school, housing, legal, re-
ligion, sex. family, and alcoholism. The writer believes that the vet-
erans presented a greater number end variety of complaints within these 
categories than did the wives due to the fact that the function of the 
clinic is primarily to serve veterans with neuropsychiatric disabilities. 
The greatest nUmber of complaints of these twenty veterans was 
in the area of their own emotional difficulties. There were twenty-eight 
complaints involving their own emotional problems; of these eight were 
concerned with fears of such things as violence toward others, suicide, 
death and being caught in crowds. Eight complaints involved uncomfort-
able feelings of impotence and failure, gpilt, or inability to concen-
trate. Two complained of nightmares. and one of difficulty getting along 
with people. There were four complaints of irritability at home wherein 
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the veteran seemed concerned with the effect of his emotional disturbance 
upon his wife and family. These four represent the only difficulties 
classified as emotional which were concerned with the effect upon others. 
There were twenty-seven complaints made by the veterans concern-
ing their own physical health. The writer believes this fact could be 
correlated with the large percentage of veterans who c~e to the Clinic 
as a result of referral by the Veterans Administration Out Patient De-
partment where they had sought help for various psychosomatic symptoms. 
Of these veterans, seven complained of headaches, two of chest pains, 
two of "weakness", and two of shaking. There was one complaint involv-
ing each of the following symptomsa "groggy" feelings, backache, pain 
in side, pain in stomach, shortness of breath, anal itching, bloody 
diarrhea, "blackouts", "tense" feelings, and persistent nailbi ting. 
The third most frequently mentioned category of complaint made 
by the veterans was that concerned with emotional problems pertaining 
to their wives. There were ten compleints involving .emotional attitudes 
of their wives; and of these, three were made on the basis that the wife 
was a "poor housekeeper" and three that the wife did not manage the mon-
ey properly. There were two complaints that the wife was too attentive 
to the children, and two that the wife said she did not love her husband. 
The greatest number of complaints made by the twenty wives was 
in the area of their husbands' emotional difficulties. Of the nineteen 
complaints in this category, eight were concerned with the abusive or 
irritable behavior of their husbands. Four were made on the basis that 
the veterans were immature or irresponsible, either in running the home, 
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in making decisions~ or in managing and earning money. Two wives co~ 
plained that their husbands did not trust them, two complained that 
their husbands were jealous of attention given to their children~ and 
two complained of the husbands' unreasonable criticism of their house-
keeping methods. One wife felt sure that her husband was "pretending" 
illness in order to avoid responsibility. 
The second largest category of complaints made by the wives was 
concerned with sexual maladjustment. There were six complaints made 
by the twenty wives involving dissatisfaction in this realm. Of these~ 
one wife complained that her husband did not wish intercourse often 
enough~ three wives complained that their husbands made too many demands 
on them sexually~ and two wives were in need of sex education to help 
with some of their fears and misinfor-mation. It is interesting to note 
that of the twenty veterans~ only two presented difficulties regarding 
sexual maladjustment. HOwever, it is the writer's opinion that the vet-
erans undoubtedly shared the sexual difficulties with their wives~ but 
were less verbal in expressing them. 
The third largest category of difficulties made by the wives in-
volved four complaints regarding family interference. Of these, two 
complaints were made on the basis that the wives were dissatisfied with 
interference from their own families, and two that they were upset by 
interference made by the veterans' families. There were five complaints 
of family interference made by the veterans~ one pertaining to the vet-
eran's family, and four pertaining to the family of the wives. 
Thi! study indicates that although the most frequently mentioned 
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complaints of both veterans and wives were the emotional difficulties 
pertaining to the veteran, nevertheless the kinds of emotional problems 
and reasons for concern were of significant difference. On the whole, 
the veterans were disturbed by their emotional difficulties because of 
the ways in which they themselves were affected by upsetting fears and 
feelings. The wives, on the other hand, were more concerned with the 
veterans' emotional problems as they themselves were affected by their 
husbands' abusive, irritable, irresponsible and suspicious attitudes 
and behavior. 
Of nearly equal concern to the veteran were his physical symp-
toms, largely psychosomatic in origin. There were very few wives Who 
showed any understanding or sympathy regarding their husbands' physical 
discomfort or distress. 
The veteran group was disturbed by emotional problems attributed 
to the wives, despite the fact that the wives did not appear to consider 
themselves as representing any type of problem. These complaints were 
mainly that they were somehow inadequate in their role of wife and 
mother, and also there were complaints that the wives were too attentive 
to the children, or were otherwise lacking in affection for the veterans. 
The wives, in addition to complaints regarding emotional problems 
of their husbands, complained of sexual maladjustment and family inter-
ference. 
It oan be seen from the three largest categories of complaints 
made by the veterans that they were a very unhappy, uncomfortable group 
of men who were troubled by their o~ emotional difficulties, by dis-
60 
61 
tressing; physical symptoms, and by the fact that their wives were some-
how not meeting their needs at this time. 
It oan be seen from the three largest categories of complaints 
made by the wives that they were mainly concerned by the effect upon 
themselves of their husbands' emotional disturbances and sexual behavior, 
and by interference from both their own and their husbands' families. 
In general, they did not appear to consider themselves as representing 
any problem. This is in contrast to the attitude of the veterans who 
most frequently complained of their own emotional attitudes and physical 
health. 
In general, the attitude of both veterans and wives was similar 
in regard to the degree of personal responsibility assumed for their 
difficulties. Approximately half the veterans and wives felt that they 
themselves were in no way personally responsible for the problems pre-
sented. The remaining; half of both veterans and wives were willing to 
assume some or all personal responsibility; however, only two wives 
felt that they could assume all responsibility. One-half of the veter-
ans' and two-thirds of the wives' complaints attributed responsibility 
to their spouses ·tor the difficulties. Next to the responsibility of 
I. 
their spouses, approximately one-fourth of the complaints of both veter-
ans and wives were based on the feeling that their families were some-
how responsible for the difficulties. Approximately one-fourth of the 
II 
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veterans' complaints related the cause of their difficulties to their 
physical symptoms, whereas only two wives listed physical symptoms as 
being a source of the difficulties. 
.After careful study of the similarities and differences between 
problems presented by the veterans and their ~ves and of their atti-
tude toward ~onsibility for these problems~ there were several points 
which seemed to be indicated for planning casework treatment ~th the 
wives. Because of the wives' seeming lack of appreciation or under-
standing of the veterans' illnesses in terms of their emotional and phy-
sical suffering, these women needed a oorreot and sympathetic interpre-
tation of the illness. They required help in understanding their hus-
bands' needs and how they could help to meet them. 
A second important consideration for casework with these wives 
was their own need for support and reassurance, since many of them felt 
particularly inadequate themselves, and therefore tended to projeot this 
inadequacy onto their husbands. A number of treatment plans included 
the recommendation that the wife be encouraged to ventilate her hostil-
ity against her husband within the interviews so that she would be able 
to give more affection to him at home. 
Since it was typical for the wife to lack insight into her con-
tribution to the veteran's illness and to feel that his emotional prob-
lems were in no way connected with her attitudes and behavior • it was 
often recommended that the caseworker help to clarify the wife's role 
in the illness. This always required infinite tact, and the positive 
contributions of the wife were stressed, wherever possible. 
A fourth purpose for casework with the wives of this group was 
that of enabling them to relax some of their dependence upon their fam-
ilies~ since the problem of family interference was mentioned so fre-
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quently and it was felt in many eases that this interference was largely 
invited. 
A fifth but less frequent purpose for casework with the wives 
of this group was to give education in the areas of sex, home manage-
ment and child psychology. However, this type of work was usually recom-
mended in conjunction with one or more of the previously mentioned pur-
poses of casework with veterans' wives. 
The eight ease studies indicate the most frequently mentioned 
problems of both veterans and wives, their attitude toward responsibil-
ity for the problems, and the significance of these factors in planning 
casework with the wives. 
The writer believes that this study could be a basis for further 
reaearch on the outcome of casework treatment with the wives. This 
study has only outlined the plans and purposes for casework, whereas 
another study might examine the techniques for achievement of these 
purposes. 
In view of the significant differences in attitude between the 
veterans and their wives in terms of the problems they presented, it 
might be advisable for wives of veterans to be seen more frequently. 
The fact that the veterans seemed particularly disturbed by the attitudes 
and behavior of their wives would certainly indicate that casework help 
to the wives would not only be beneficial to them, but that it would 
also help to relieve tension felt by the veterans, thereby making pos-
sible a more rapid adjustment. 
Approved 
Richard K. Conant 
Dean 
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APPENDIX 
SCHEDULE 
I. Identifying Data 
A. Veteran 
n. 
l. 
2. 
3. 
6. 
7. 
a. 
9. 
Name 4. Intake Date 
Marriage Date Case # 5. 
Age -
Source of Referral 
Reason for Referral 
Prior, During, After 
Service (check) 
Branch of Service and Bating 
Entrance Date 
10. 
n. 
12. 
Discharge Date 13. Number of children 
Religion Length of Service: 14. 
Therapist 15. Highest grade attended 
17. Clinical Situation 16. 
in school 
Employment: (check) 
a. Symptoms 
b. Diagnosis 
c. Prognosis 
d. Recommendations 
e. Eligibility rating 
B· Wife 
1. Age 
2. Occupation 
3. Education 
Problems presented by Veteran 
A. Nature of Difficulties (check 
-Physical Emotional 
-School liousing 
-sex Family 
B. Responsibility for Problem 
a. School 
b. Unemployed 
c. Working full time 
Specifyr 
d. Working part time 
4. Religion 
5. Source and reason for 
referral 
6. Time elapsed since current 
opening of case and wife'2 
first appointmenta 
and describe 
Work 
-Legal 
each category) 
Financial 
Religion 
-Alcoholism 
1. Does veteran take responsibility for problem? 
(check one) Takes all Takes none Takes some 
Veteran's statementa 
2. If veteran takes no responsibility. whom or what does he 
hold responsible? Explaina 
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III 
SCHEDULE (Continued) 
Problems presented by Wife 
A. Nature of Difficulties {cheek 
Physical Emotional 
-School -Housing 
-Sex Family 
and describe each category) 
Work Financial 
-Legal -Religion 
-Alcoholism -
B. Responsibility for Problem 
1. Does wife take responsibilit.y for problem? 
(check one) Takes all Takes none Takes some 
Wife's statement: 
2. If wife takes no responsibility, whom or what does she 
hold responsible? Explain: 
IV Summary of Factsa 
V Significance of the above in terms of casework wi"th the wife 1 
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